Aim: To assess and compare the knowledge of basic life support (BLS) among third, fourth and fifth (III, IV and V) year Bachelor of Dental Surgery (BDS) clinical students, dental interns, postgraduate students and Bachelor of Dental Surgery (BDS) and Master of Dental Surgery (MDS) faculty of Panineeya Institute of Dental Sciences and Hospital, Hyderabad, India.
INTRODUCTION
Basic life support (BLS) is the foundation for saving lives following cardiac arrest. 1 It maintains viability until full cardiopulmonary resuscitation (CPR) can be commenced. 2 Fundamental aspects of adult BLS include immediate recognition of sudden cardiac arrest and activation of the emergency response system, early performance of high quality cardiopulmonary resuscitation (CPR) and rapid defibrillation, when appropriate. Early access to emergency medical care has saved hundreds of thousands of lives around the world. 1 Cardiopulmonary resuscitation (CPR) invented in 1960, is a simple but effective procedure that allows almost anyone to sustain life in the early critical minutes after cardiac and respiratory arrest. 3 In 1966, the American Heart Association (AHA) developed the first CPR guidelines, 4 which have been followed by regular updates. 5, 6 Likewise, various countries like Europe, 7 Singapore, 8 Australia and New Zealand, 9 have formulated guidelines on cardiopulmonary resuscitation (CPR). Life-threatening emergencies may occur anytime in dental office. The frequent administration of local anesthetics and other drugs, usage of dental materials with high sensibilizing potential, the dental care of medical compromised patients and adult patients, the fear of unknown surgical operations in many patients are frequent causes of emergency situations. 10 Every dental practitioner must be able to diagnose and treat common emergent problem (for example syncope, hyperventilation syndrome) and less common or rare potentially life-threatening emergencies (for example anaphylactic reaction).
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As health care professionals, dentists' must be acquainted with various protocols to competently handle emergencies arising in a dental office. A study by Senther et al 12 in 2005 revealed that close to 60% of dentists had participated in the management of one to three medical emergencies annually. Providing BLS in medical emergency situations is the most essential contribution until definitive medical care can be provided till the victim is stabilized. For this reason, it becomes imperative for the dentist to be well versed with prevention and management of such emergencies in the dental office. 13 Proper practice of the techniques and maneuvers is essential to effectively resuscitate a victim, which requires adequate knowledge and training during the dental education years. A study in Bulgaria 11 revealed that though 73% of dental students were self-confident that they will recognize the emergent problem quickly, but severe lack of practical skills was observed. On the other hand, study by Chandrasekaran et al 14 revealed that the study group comprising of medical, dental, nursing students and faculty in a city in Tamil Nadu, India were severely lacking in the awareness of BLS. With this background, the present study was designed to assess and compare the knowledge of BLS among third, fourth and fifth (III, IV and V) year Bachelor of Dental Surgery (BDS) clinical students, dental interns, postgraduate students and BDS and Masters of Dental Surgery (MDS) faculty of Panineeya Institute of Dental Sciences and Hospital, Hyderabad, India.
MATERIALS AND METHODS
The study population comprised of III, IV and V year BDS clinical students, dental interns, postgraduate students and BDS and MDS faculty of Panineeya Institute of Dental Sciences and Hospital, Hyderabad. The survey instrument employed was a self-administered questionnaire comprising of 20 multiple choice questions (Q1-Q20) and last two questions (Q21-Q22) were directed toward training on BLS. The questionnaire assessed the basic theoretical and practical knowledge regarding BLS. Ethical clearance was obtained from institutional review board and participation was voluntary.
Statistical Package for Social Sciences software (SPSS version 12.0) was used to analyze the statistical data. MannWhitney U test was utilized to determine the association between variables and their knowledge scores. To determine the association between variables with respect to mean knowledge score, t-test was employed. Multiple group comparison was done using analysis of variance (ANOVA) and Kruskal-Wallis test. The p < 0.05 was considered statistically significant. Table 1 demonstrates the demographic details of the study population. A total of 338 respondents comprising of 246 (72.8%) females and 92 (27.2%) males participated in the study. Majority of the study group population belonged to the age group of 19 to 24 years (66.8%). Mean age of study population was 23.5 ± 4 years.
RESULTS
Correct responses to the questions have been illustrated in Table 2 .
When gender comparison was done with correct knowledge responses, statistically significant differences were noted for Q6, Q9, Q12, Q13, Q15 and Q17. For age groups and educational qualifications, significant difference was observed for all questions (Tables 3 and 4) .
On questioning for 'training on BLS received' (Q21), higher numbers of females (68.7%) reported receiving the training as compared to males (31.3%) which was not statistically significant (p = 0.33). For the question 'do you think every health care worker should receive the training' (Q22), a statistically significant difference was observed between males and females with majority of the females (73.3%) agreeing to compulsorily receiving the training (p = 0.03).
When mean knowledge score was compared, females revealed a higher mean scores (69.9 ± 19.3) as compared to males (66.0 ± 22.8). Based on the age groups, highly significant mean knowledge score (78.3%), with majority possessing adequate knowledge score percentage (76.1%) were seen in 19 to 24 years group as compared to other age groups (p = 0.000). Also, significant difference (p = 0.000) was noted based on educational qualifications with more percentage of III BDS students having adequate knowledge score (91.5%) ( Table 5) .
DISCUSSION
Knowledge about chain of survival is an efficient strategy which influences the course of sudden cardiac arrest. The chain of survival includes early recognition of the emergency and activation of the emergency medical services (EMS) system, early CPR, early defibrillation, and early advanced life support, including postresuscitation care. How-so-ever, limited knowledge regarding BLS hinders the skills to perform CPR. Hence, the present study was designed to investigate the knowledge of III, IV and V year BDS, dental interns, postgraduate students, and BDS and MDS faculty of Panineeya Institute of Dental Sciences and Hospital, Hyderabad. In India, the undergraduate curriculum as proposed by the Dental Council of India (DCI) includes medical emergency management under the subjects of general medicine and oral and maxillofacial surgery. 16 Keeping this in mind, only III, IV, V years (clinical dental students) along with the postgraduates, interns and faculty were included in the study. In the present study, it was noted that III, IV, V year undergraduate clinical students and half of interns had adequate knowledge when compared to postgraduate students (6.9%), BDS tutors (0.00%), and MDS staff ). This could be attributed to the fact that III year students attended general medicine clinics. The subject of oral and maxillofacial surgery is integrated in the IV and V year which could be the reason for adequate knowledge score in this group. Lower scores in the postgraduate students and faculty (BDS and MDS) and highlights the need for continuous improvising of the skills and knowledge regarding BLS. Surprisingly, the findings of the study brought to light that no training on BLS was received by III, IV and V year clinical BDS students. On the other hand, majority of interns received training, whereas not a satisfactory number of BDS and MDS faculty were updated with the skills of BLS. This stresses the need for compulsory continuing education programs to be conducted and attended by all the dental fraternity on a regular basis. In another Indian study conducted by Gupta T et al 13 on dentists of Udupi and Mangalore, majority of the participating dentists recalled having received training in management of medical emergencies as undergraduates. On the contrary, study conducted by Stoeva I 11 on dental students in Plovdiv, Bulgaria, reported less number of students (11.3%) had received some type of training with regard to CPR. Though, the present study incorporated both theoretical as well as practical questions regarding the skills of BLS, the results must be interpreted with certain limitations. The study was confined to a single dental institute; therefore generalization of the results cannot be done. Also, no information was sought regarding the equipments essential for administering CPR (e.g. Ambu bag). Lastly, question on whether the BLS and CPR was delivered in an emergency situation by the respondents was not taken into account, which could question the practical skills of performing the CPR procedure.
CONCLUSION
There is a significant lack of knowledge among postgraduates students BDS and MDS faculty, regarding BLS when compared to III, IV and V year's clinical BDS students and dental interns. This study emphasizes the need for all health care professionals to regularly update the knowledge and skills regarding BLS, along with a handson course on.
